MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : B 63—036636

7 Recie Dreiet :Z o 3062 . /5/5 - STATE FILE NUMBER
DO'NGT WRITE egistration District No. oo fee . e Primary ‘Registration. District’ No., ™ e Reglstrar’s No. __ ¢ &7 % ~

ON THIS STUB ¥ -
1. I'I.ACE'OF DEATH 2. IJSI.IAI. RESIDENCE (Whera dnceaud lived. If m:ﬂlul(on Residence before

a. COUNTY. Jegper 2., STATE Mi sgourt b county  Jasg pel:' admissicn)
‘movmth €Y outside corporate fimits; - give TOWNSHIP.‘eﬂlv)’ Length of steysin=lb: = vu:cc CIFYa 005 i st R S e as e cscesioolpsida Limits:

TOWN Carthage B ) ) 3 yse || _OR Laring o Yes X NOI:l

< FULL NAWE OF (If NOT in Rowpital, give location) trside Limits d, STREET (7 outside, give location) Residz on Farm.

'”S"TU"O’HGCIIBQ-BI"H eks Hospital Yegfl No[J Anniés45 Grand Avenue Yes,0J No X

R NAME OF DECEASED First Middle. Last 4, DAYE Month - Day Year
(Type-or print) {OF.. p .
Ross Legnard Baird veatH  September 18, 1963
5. ‘SEX 6. COLOR:ORRACE | 7. Married ] Mever Married [] |8. DATE.OF BIRTH | ¥- AGE (last birthday) IFIUNDER T YEAR | iF UNDER 24 HR

. Widowed [ D!vorced 0o Months | Days Hours: Min.
Male __White - 12-7-188 75

- 10a,USUAL. OCCUPATION (Give kind of work:done. | 10b. KIND OF. BUSINESS OR.INDUSTRY| 11. ‘BIRTHPLACE-(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during. most of working life, even if retired)

__Grein Dealer §1exa§g: e |t Jagper, Mo. UuSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN-NAME 4. NAME OF HUSBAND .OR WIFE

Cyrug A, Beird Alber ta Tall . Mayme Hatfleld

15. WAS DECEASED EVER IN U.5. ARMED. FORCES? 1A SCRLAL -SECURITY N 17. INFORMANT iddi‘
( : 0 : 845 Grand Avenue,

{Yes, no,.or-unknown) | (If yes, give war-or dates of|
) Mrs., Mayme Baird, .-.° "
18. CAUSE OF DEATH (Enter only one cause per [ine for N IN L BETWEEN
PART: I. DEATH WAS CAUSED BY; =/ . ONSET AND .DEATH
IMMEDIATE CAUSE {a) . . . y . .

e S d - okt - 7
Conditions, if any,] ; - -’1’ PIFA P A5 - n‘ ¥ z
which:gave rise to 7 4 y
above ceuse [a), A / ; -
stating the under- H y g
. lying cause’ last, DUE TO. A : o . .

PART 1i. OTHER' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nef related to the termmul VPART 1. ¥ -deceased was female was
disease d{lron n in PART there :a pregnancy, in last:90 days.

[Oves | DNo | O unknown

19.  WAS AUTOPSY. | 20a-ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBEiHOW INJURY. OCCURRED. (Enter nature of njury.in PART 1 or PART 11" of item T8.)
s B R

"20c. TIME .OF Hour Month, Day, Year
(NJURY,  a.m. -
p.m. I .
20d. INJURY QCCURRED 20e.- PLACE OF _INJURY (&g, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fack -, Street; office- bldg., ew.)
NOT WHILE AT WORK [ / /
VHILE ! .,

2 1 ahunded.tha-@éteewd fro - ' - : i Miand ast saw :’e':. alive nﬁ_zL‘L

1 on the date statéd sbove, and to the best of my knowledge, from .the causes stated.
: 7

=

DATE AMENDED

=
4
[*F]
=
=3
Q.
o]
=]

AMENDMENTS ON THIS' RECORD ARE AS: FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION |

Z3b, ADDRESS

_BURIAL, CREMATION, [23b. DATE . '23¢; NAME OF CEMETERY OR CREMATORY A ﬁ' LOCATION [City, . toWn,
REMOVAL (Specify) : - . ‘ .
- . Jagper Caunty,

ADDRESS R . D. BY LOCAI REG.. |26. TRAR'S SIGN/
- 743 % M
o -t v

(Licorised - Embalimer’s Statement on Reverse Sida)

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM:NO.




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerﬁf\) that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by’ . - : Studeni Embalmer No.

working under my personal supervision. /ﬁM [
Student__ . Signed AL CD

Signature of Student Embeaimer

Llcensed Emb;l{j% 5/4 7/
P. O. Addres¥]’ 0&/4’1717@ }’76
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this body is not embalmed, fact should be so stated above.




